This report Is r^uired by law (7 USC 21 43), Failure to report according to the regulations can 
result in an to cease and desist and to be subject to penalties as provided for in Section 21 1 

See attached form fof 
additional information. 

Interagency Report Control No.: 

' UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 33-R-01ig 

CUSTOMER NUMBER: 552 

FORM APPROVED . 

0MB NO. 0579-0036 /# 

ANNUAL REPORT OF RESEARCH FACILITY 

Loyola University Of Chicago 

Research Services Granada Center 4th Floor 

(TYPE OR PRINT) 

6525 N Sheridan Rd 

Chicago, iL 60626 



Telephone: (773) -508-2471 


1 3. REPORTING FACILITY ( List all locations where animals were housed or used In adual research, testing, or experimentation, w held for these purposes- Attach additional sheets if necessary } | 


FACILITY LOCATIONS ( Sites ) ^ See Atadied Listing 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY f Attach additional sheets If necessary or use APHIS Form 7023A ) 



1 ] Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, pdor to, during, and followtng actual rose 
teaching, testing, surgery, or experimentation were follawed by this research ^cility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and ap 
institutional Animal Care and Use Committee (lACUC). A summary of all siich exertions Is attached to this annual regort. In addition to identifying the tACUC-approved exceptions, this summary inc 
brief explanation of the exertions, as well as the species and nurrtter of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
utlve Officer or Legally Responsible Institutional Official ) 


I NAME & TITLE OF C.E,0. OR INSTITUTIONAL OFFICIAL ( Type or Prinl ) 


SIGNATURE OF C.E.O. OR INI 


APHIS FORM 7023 (Re| 

( AUG 91 ) 




DATE SIGNED 


12/18/08 



DEC 2 2 2008 





























